t.S. Department of Labor - Form approved
Office of Labor-Management FO RM LM 3 0 Office of Management

Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND T
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penallies as proviged by 29 U.S.C 439 or 440.

For orng qgg@r;;) t

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
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D&
E C:',!_b,q'F.u0
n ‘/‘
1. File Number U - 7/ 75/ 2. Fiscal Year Covered From:
1./ 1. /2008 Through: 12/ 31 12004
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Neme gewin s Egam | MName Int'l Brotherncod of Elec Workers Local #156 -
Labor Crganization File Number 001—110
P.0. Box, Bidg., Room No., ffany = - 0T T e P.,O. Box, Building and Room Number, ifany 5.« 0 ek
Street 1295 Livingston: Avenue. . - N | Street 1295 -'i.i'vi:ng'stoh-.I:Si}éﬁ:u'e- =
City North Brunswick - e ¥ R City NorthBrunsw;Lck
State ‘New Jersey: . | ZIPCode+4 08902 ' | Stte New Jersey . . . ZIPCode+4 [08902

5. Position in labor organization. - L . . e
‘Business: Representative -~

Enter appropriate data below If, during the past fiscal year, you or your speuse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name arid address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, of Income.

Name ©

Trade Name, ifany:i .

P.0O. Box, Bldg., Room No., if any ©

7.b. Amount.
Street
City
State | oo o dPCodetd
Signature

15. Signature and verification. The undersigned declares, under penaity of Perjury and other applicable penalties of the law, that all of the information
submitted in this repert {including the information contained in any accompanying docurments), has been examined by the signatory and is, to the best of the

undersigned owladge and belief, frue, correct, and complete. (See the section on penailties in the instructions.)
Signed % ? éﬂ#y‘/ On gi[/ﬁf 77;1-@%\»&/913_
7

's kn
~ " Date Telephone Nurnber
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Name of Person Filing  Kevin Egan File Number U-

B. Held an interest In or derived income or econcmic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing 1o, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking o reprasent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
deating with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Businass (including trade name, if any). 9. Business deals with;

Namz f_E_le:qtr_ik;ians" Annuity Fund IBEW Local 456
P — a. Labor Qrganization
Trade Name, if any: |

X b Trust
P.0. Box, Bldg., Reom No., if any
<. Employer
Street
Gity
State | BT I ... ZPCode+d
10. 1f 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of SUCh dealing.

Name Electricians’ Annulty Fund IBEW Local 456 L

Trade Name, if any:

P.O. Box, Bldg., Room No., if any %c/o_ :I_.._E'._ Sh_é;ff_exj & _Céz._'

Street 830 Bear Tavern Road

11.b. Approximate dollar value of such dealing.

City ‘West Trenton: ~~ - 12.a, Nature of interest held or income received.
Relmbursement: of .expenses J.ncurred :Ln connectlon e

State New Jersey . . ZIPCode+408628-0230:

itrustee of the Fund (1, 20_0'

b5 Payment for 'lunches at
itrusteas: meet:.ngs (27) B 2 L

12.b. Amount. o $1,227

C. Recelved from any employer (other than an employer covered under parts A and B abave)
or frorm any labor relations consultant to an employer any payment of maney or cther thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 1_“"?7_”_3‘_“?? _o_f_ P?‘_V“_‘e_‘“-___ .
{including trade name, if any). :

Name
Trade Name, if any:
P.O. Box, Bldg., Room No., ifany |

Streat: o

City
State . ZPCode+d4:

o L 14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant 7

Form LM-30 (2003)
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Name of Person Filind xevin Egan

File Number U-

fart B Continuation Page

your labor erganization is interested.

B. Held an interest in or derived income or ecenomic benefit with monetary value from a business {1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking fo represent, or
(2) any part of which consists of buying from or selling or leasing directly or indireclly 1o, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street
City
State! . - ZIPCode+4 P

Name IBEW Local Union #456 Electrical JATC

9. Business deals with:

a. Labor Organization

c. Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name.

Trade Name, ifany: |

P.0. Box, Bldg., Room No., ifany

Steet 1295 Livingston Avenue
Cy ‘Noxth BruﬁSWick-

Stalewew Jersey

Name IBEW Local Union #456 Blectrical JATC ™

11.a. Nature of such dealing.

ZIPCode+4 gggoz: -

11.b. Approximate dollar value of such dealing.

‘Reimburs

est held or income received.

12.3. Nature

Undon reinbursed the JATC Fand. &

of expenges incurred:in ¢dnnection:
with: attendance at educationali conference. The .. ..

12.5. Amount.

$500

Form LM-30 (2003)
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File Number U-

Nama of Persen Filing xevin Egan

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business {1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying frem or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your fabor organization is interested.

8. Name and address of Business (including trade name, if any). 8. Business deals with:

Name T.B.E.W. Local 456 Health & Welfare Fund
B.E.W. Locdl 156'Healtn & Weliare rund: . Labor Organization

Trade Name, ifany: | .

e b. Trust
P.O. Box, Bldg., Room Ne., if any
Street c. Employer
City
State _ ZIP Code+4 |

10. If 9.b. or 9.c. is checked give trust or employer's name, [ S OO E AN

Trade Name, if any:
P.C. Box, Bldg., Rocom No., if any c/o I.E. Shaffer & Co. -

City ‘West 'Ifrentpn

State New Jersey’ : _ " ZIP Code +4 0g8628~0230 ' | 11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income rec

atitrustees meet

ings.

P

12.b. Amount. o - $27

Form £M-30 (2003) Page 4 of 5



Name of Persen Filing gevin Egan

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or darived income or econamic benefit with monetary value from a business (1) a substantial part of which consists of buying from, sefling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selfing or leasing directly or indirectiy to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).
Name Local Union 456 IBEW Pension Fund

Trade Name, if any:

9. Business deals with:

* a. Labor Organization

i b Trust
P.0. Box, Bidg., Room No., if any
Strest : ¢. Employer
City ~
sae C 1P Codasd |

10. If 9.b. or 9.c. is checked give {rust or employer's name.

Name Local Union 456 IBEW Pension Fund

Trade Name, if any: o

Streel §30 Bear Tavern Road

City :West Trenton

P.O. Box, Bldg., Room No., fany '/’ T.E. ‘Shaffer & Co. |

11.a. Nature of such dealing.

11.b. Approximate doltar vaiue of such dealing.

12.a. Mature of interest held or income received.

gg'Pay_mentj ‘for ilunches 'at trustees meetings..

12.k, Amount.

$27-;

Form: LM-30 (2003)

Page5of5



